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STATE Olr SOU'I II ('AROI.INA

(Caption uf Cnse)
I'Iompio: Apphcntton fnr a r'invv I' boner Ccnilicstc from

John lyoc dho lloc'I bmo

LRT'S GO LIMO, I.I.C

BFFORF IHP
PUBI.IC hl'.RVICE C(yhIMISSI(yiN

OF S(IU I II CAROI.INA

i RANSI ORTA i ION COVER Silk:ET

DOCKET
NUMBER:

(picasc type or print)
Submitted by: NATHANIEL TOTH

)
Irtbis is your rrm umc filing an spptmtu web co psc, yea «III not

have s Docku Number. The Commtssua «ill sssrgn anc to yoe Ir yeu
have riled with u conmumon before, a nocto Member wss lamps

) snd slwutdbc cnunsi above.

Teiephone: g43-324yb62

Address: 8479 ATHENS WA Y

NORTII CHARLESTON SC 29420

Fax:

Other:
NATLrfOTH YAIIOO.COM

NOTE: The cover sheet and mronnsuon ton@unco hcrcin neither replaces nor suppicmcnts thc filing and ravine uf pleadings or other pspcts

as rcquirod by law. Thts form ts requtred for usc by the pubhc Scrvtcc Commission of Songs Csmlins for thc purpose ofdocteting and must

be filled out corn tetd

NATURE OF ACTION (Check ag thai apply)

Q Application - Class A/A Restricted

Q Application - Class C Text

QX Application — Class C Charter

Q Application - Class C Chancr Bus

Q Application - Class C Non-Emcrgcncy

Q Application - Class C Snatcher Yan

Q Application — Class E Household Goods

Q Application - Class E Hazardous Waste

Q Appticauon

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Cctttftcatc

ofPublic Convcntence and Necessity to bc Rescinded

Q Request for Cancellation of Ccnifiauc

Q Request for Suspension

Q Request for Reinstatement

Q Request ior Name Change on Ccruftcatc

Q Request to Amend Scope of Authonty

Q Rcqucst to Amend Teriif (rate mcrcasc, etc.)

Q Rcqucst to Amend Pamcng~it

Rcqucst

Q Exhibit

Q Late-I sled Lxhtbit

Q lmncr c 4P/
~( ~Z

Q proposed Order ~dy
C'r@

Q Publishcfs AAidsvit

Q Rcscrvation Lcttcr

Q Response

Q Rctutrl to Pctttlon

Q Other.

Ifyou have any questions about this form, Please contact the PUBLIC Sl!RVICE COMh1ISS(ON at g03-89ft.y Hlq.
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I'UBI.IC Sl!RVICI! COMMISSION OP SOUTI I CAROLINA
1011'xccutivc Ccntcr Drive, Sui&c 100

Colmnbia, South Carolina 29210

I'hone: (803) 896&-5100 I'ax: (803) 896&-5199

Al'I'LICATION FOR CKR'I I FICATE Olr PUBI.IC CONVFNlfNCK AND NECKSSll Y FOR
OPERATION OF MOTOR VEHICLF. CARRIER

CLASS C - CHARTER

Date: JULY 22, 2021

Apphcation is hcrcby made for a Certificate of Public Convcnicncc and Necessity, in accordance with the provision
of S.C. Code Ann., () 58-23-10, et seq. (1976), and amcndmcnts thereto.

LET'S GO LIMO. LLC
Name under «htch business &s tobe con uctcd(corporation, partnership, or so c propnctors &p, w&t & nr w& out trade name )

8479 ATHENS WAY, NORTH CHARLESTON, SC 29420
trcct A ress o App &cant

Mai ing A ress o App icant (ifdiITcrcnt from street a dress)

843-324-7662
Phone

NATETOTH@YATIOO.COM
Ema&l A ress

2 lf the Applicant is an LLC or a corporation, a copy of thc Ccnificate of Existcncc fro&n the South Curolina
Secremiy of State and the Articles of Incorporation must bc attached. (If incorporated outside of SC, attach South
Carolina S&@rotary of State "foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Qx Individual OwncrrSole Proprietorship

Q Partnership - List names and addresses of all person having an intcrcst in thc business.

Corporation - List names and addresses of two principal olficcrs.

NATHANIEL TOTH, 8479 ATHENS WAY, NORTH CHARLESTON, SC 29420

I ufg
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Applicant is financially able to furnish thc scrviccs as spccilied in this application and rubmits thc followmg
statement of assets and liabilities.

Financial Statement

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

49,998

Value of Other Assets and
Equipment

Applicant's assets and liabilities arc as follows:

~ss t: Lia)ILit~i

Mortgage/Loan on Real Estate o

Loans Owed on Motor Vchiclcs 49,999

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

I vSTRUCTIOiNS:

I. "~VldttfilaaLEautia" means the actual or estimated market value ofany real property/buildmgs owned by thc
Company/Business Applying for a Cendicate.

2 " x t "meansthcoutstandingbalanceonanyMongagc.pxtunyLincorother Loan secured
by thc Real Estate lated in Item I.

3. "~htanjbttt~Vhic)sa" means thc actual or fair estimated value of any moving vans, trucks or other vchules
o»stud by the ~/Business Applying fm a Ccnilicaic.

4 "manu thc outstanding balance on any loans or hens on thc vehicles hated in hcm 3

"Cas)lst/LI(attd" is the total of actual cash held by the Company/Business applying Ibr a Ccvtincate on thc day this
form is filled ouL

6. "Btudosss/OI~~" means the outstanding balance on any small businms loan or other unsecured loan
made by a person, bank or business io thc Busmess/Cumpany applymg for a Ccrtificatc.

7, "Cad)khLBatt)f'eans thc cunent balance in checkmg accounts. savmgs accounts or the hkc in thc name of the
Company/Business applying for a Certificate Do not include retirement accounts or pc~nut bank account balances.

g "V "should mcludc the actual or estimated vuluc of items such cs o Aire
equipment (computers/fumislungs), moving equip ment (hand trucks/blankxns/atmppuig), and tnu lcm

" means spccdic amounts/balan&vs which thc Compan&/8 usmcss applying I'or a Ecru('icaic
knows that n owcs to other persons ur companies; fnr example Fnmchuc I'ccs This does RD1 nirludc regular bilL&
such as cicctrlcltl'ills, security systclll costs, msul"ance, salancs, ctc

2oftt
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PROPOSED RATlrS AND CflAROFS FOR SRRVlCE

~oLstdd~Rt cg an~tsSL.

: $285/hour, 3 hour min, $95 each add'1 hr

Charleston and surroundin areas:
One-way $ 105, One-way to/from Kiawah $ 159
Round-trip $200, Round-trip to/from Kiawah $318

Weddin etawa SUV: $250 (one way transfer)

Kiawah/Seabrook $209
each/Wild Dunes $ 149,

r ' I

You will only be allowed to operate in those counties checked below. You may request "Statcwidc"
authority if you intend to operate in all counties in South Carolina.

Q Abbcrrrtte

Q Aikcn

Q A ttendate

Q Anderson

Q Bambcrg

Q Barnwell

Q Beaufon

Q Berkeley

Q Cathotm

Q Charleston

Q Cherokee

Q Chester

Q Chesterfietd

Q larendon

Q Collcum

Q Dartmgum

Q DtttonQ~
Q Edgcfieid

Q Farrfield

Q i'lorencc

Q Georgeu wn

Q Grecnvittc

Q Brrcenwood

Q Hampton

Q Horry

Q Jasper

Q Kershaw

Q Ltmeastcr

P Laurcns

Q Lexington

Q Marion

P Marlboro

Q McCmmick

Q Newbcny

p Oconec

Q Orangcburg

Q Ptckcns

Q tttchlsnd

Saluda

p Strananburg

p Sumter

Union

Wilhamsburg

Q york

pX Statcwrde

3vfa
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DESCRIPTION OF EQVIPMENT

You are not rcquircd to own a vchiclc tn file an application. Itowevcr, prior to being issued a certilicate by ORS,
you will bc required to have obtained a vchiclc

V t (The number of passengers a vehicle is eqmpped
to carry is based on the number of~seat lt in thc vehicle, including the driver's scatbclt.)

QX l-7 Passeogers. mcludmg driver

P g-l 5 Passengers, including dover

MAKE YEAR 4 MODEL VIN
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INS()14A)tlCK QUO'fK

This form 02(ISTJklUJWELKXKIL
Thc insurance quote must hc complctc, hstmg current insurance prcnuurnu At thc ducrct ton of thc ('ommission, a copy of current
insumncc policics may hc rcquircd. Do not provulc a copy &rf rnsuruncc pohcics unlcsc rcqucstoil. You will not hc rcquircd to
purchase iusumucc until your applicutinn lus bren approved and an order hai hccn issued hy thc PSC. Tl ltg IS ONI.Y A QUOTE

Thc following insurance quote is for:

NA'I HANIEL TOTI I

Name of Apphcant

8479 ATHENS WAY, NORTH CI IARLESTON, SC 29420
Address of Applicant

bm~ou ~i

Liability Insurance 8 $ 1 million liabili, $ 100k uninsured motorist

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

1-7 Passengersu $ 25,000/50,000/25,000

8-15 Passengersc $ 25,000/100,000/25,000

c Passengers = Number of scatbelts in thc vehicle,
including thc driver's seatbclt

Pro essive Insurance Commercial / Assured Partners NO
Name of Insurance Company

3300 W. E lanade 0300, Metairie, LA 70002
HomeO iceA dresso Company

I, the Applicant, am familiar with thc Commission's Rules and Regulations relating to insurance rcquircmcnts and
the above quote meets the minimum insurance limits prcscribcd. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann Sectioos 56-9-60 and 58-23-910. For morc information, contact thc Dcpartmcnt of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you «dsh to apply as a self-insured for wurker's compensation coverage in South Camlina you may do so with
the South Carolina Worker's Compensation Commissiun (WCC) provided that you will be able to: I ) post a surety
bond or leucr-of credit with thc WCC for a minimum of $500,000, 2) agrcc to pay a yearly scil'-insurance tax. and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For morc mt'onnat ion, contact thc
WCC Self-insurance Division at (803) 737-5712 or on thc wcb ut www.wcc.state.sc us,'self-insurance.

5ofg
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I:~xibjt Fit, Yjiilltng, and Alnlc~FWA)

NATHANIEL 1'OTI I

Name o Apphcant

I. Are there cuncntly any outstanding judgments against thc Applicant?
Q Ycs Qa No

If Yes, hst ludgemcnts here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, aod does Applicant agree to operate in compliance with thcsc
statutes and regulations?

Qs Ycs Q No

3. Is Applicam aware of thc Commission's insurance rcquiremcnts and thc insurance premium costs associated
ther couth"

Qa Yes Q No
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~h: hihit o~nl TLYVmr3?1Lnliliculiong

1. Applicant understands that all dnvcrs must bc u mmimum of 18 years ufage

Qv Ycs Q No

2. Applicant underssands that a ccnilicd copy of thc drivers thrcc (3) year driving record issued by the SC DM V
and such record from thc DMV of the state m which thc dnver is or has bccn domimled for such penod must
bc maintained in thc Applicant's business offic.

0 Ycs Q No

3. Applicant understands that a criminal history background check from the state whcrc thc driver currently lives
must bc maintained in thc Applicant's business oAicc.

Qe Ycs Q No

4. Apphcant understands that all drivers operating a vehicle under a Class C Ccrtificatc must have in
their possession when operating a charter vchiclc, a valid driver's liccnsc issued by the SC DMV or thc current
state of residence of thc dnver.

Q Ycs Q No

5. Applicant understands that all Class C Certificate holders arc prohibited from employing or leasing
vehicles to dnvcrs who are registered, or rcquircd to be rcgistared, as scx olTcnders with thc South Carol ma
State Law Enforccmcnt Division or any nauonal registry of sex olTcndcrs.

(i3 Ycs Q No

7 ot'X
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PUBLIC Slkt VICB ( ADMISSION Ol St)U I II ( AROLINA
lot IL&(BC!frIVI ( I tell R Dkl VIS bt)ll I'on

Ci &I.Uhinl*, SGUI'0 l'AkUI INA got I o

Applicant is fiuniiiar with the provision of S.C. Cndc Aan. I)58-23-10, et scq (1976), and amcndmcnts thereto,
und R.103-100 through R.)03-241 of thc Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), nnd R.38-400 through R.38-503 of the Department of Pubhc Safety's Rules and Regulations
for Motor Carriers ( Volume 2, S.C. Code Ann., 1976) and amcndmcnts thcrcto, and hereby promises compliance
thcrcwith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of thc Commission must be sewed by
electronic service. registered or certified mail, upon thc pmtics to thc proceeding or Ulcir attorneys.

Picasc check the appiicabie boin
The Applicant AGREFS to &cceive futum Commission olden rclanxl io thc Applicant's authonty m Suulh Carolina

(I duough &he Commimion's cScrvice Sysicnl. The Applicant aulhonrcs ihc Commission to serve ns onlc&s by ming the c-
nnil ad&item ss it appears on page one of this Apphcauon. To sign up fur cSe&sscc not&ficauons. please voii wnw.psccm
gov lo create a M)'hL«Kcounl.

~ tbc Apothem DOES NOT A(iRL'E to &cccive I'utum Conuniss&oa mde&s &elainl u& thc Apphcanl's authority in South
Cmobns through thc Commission's eSen ice S)stern

Tbe Applicant for the Certificate of Public Convcniencc and Ncccssity as sct forth in thc foregoing, swear or
a!Tinn that ali statements contained in thc above application arc true and correct.

OWNER
Tit c o App &cant (c.g. President, Owner, etc.

STATE Op SOUTH CAROLINA )
)

COUbTV OP DORCHESTER

SWORN TO BEFORE ME

ouuunllrrr

oo ~w-"~4~

Mousy Pcbbc

11-20-2029

Print Application
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Let's Go Limo, LLC, a limited liability company duly organized under the laws of the
State of South Carolina on June 30th, 2021, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. tJ33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 30th day
of June, 2021.

k, k, k, k, k, k, k k.k k, k, k,.k.k. k, a'k k, k. k, k k k, k, k, k, k k k. k, k, k.
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Filing ID: 210630-1337038

Filing Date: 06/30/2021

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Oomestlc

The undersigned delivem the following artides of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33-44-202 and Section 33~-203.

1. The name of the limited liability company (company ending mrna he tnctuded ln name i

motor The name of Ihe gmlted Sabglty company must contain one of the fogowlng endings: "Smiled gabgay company" or "gmlted
company" or the abbreviation "LLC.", "LLC", "LC.", "LC", or "Ltd. Co."

2. The address of the inibal designated office of the limited liability company in South Carolina is
8479 Athens Way

(Street Address)

North Charleston, South Carolina 29420
(City, Slate, Zip Code)

3. The initial agent for service of process is

Nathaniel Toth

(Name)

(Signature of Agent)

And the stmet address in South Carolina for this initial agent for service of process is:
8479 Athens Wsy

(Street Address)

North Char!eaton

(City)
South Carolina

(Zip Code)

4. List the name and address of each organizer. Only ~on organizer is required, but you may have more than one.
(a)

Nathaniel Toth

(Name)
8479 Athens Way

(Street Address)

North Charleston, South Carolina 29420
(City, State, Zip Code)

Fohn Revised by South Carolina Secretary of Slate. August 2016
SC Secretary of State

Mark Hammond
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ASSUREOPARTNERS No
3300 W ESPIANAOE esca
METAIRIE, IA 7aoo2

PR88REJXlkE"
crydrdrdypclAz

LET'5 60 LIMO LLC

6479 ATHENS WAY

NORTH CHARLESTON, SC 29420

Underwritten by:

Pmgrmdw Norihum hrwmocu Co

July 12, 2021

Policy Pudod Jul ls, 2021 -Jul ls, ZOZZ

Pagel ol3

Cuuuuuur Phone number. 1443-324-7662

Commercial Auto Insurance Quote

Thank you for contacting me about your auto insurance needs. I am pleased to provide you with a quote from Progressive

Northern Insurance Co, a company that ages competitive rates and many outstanding sewices. Progressive gives you

access to your policy information through progiessiveagentcom, your customized website. Claims service is ava'lable 24

hours a day, 7 days a week.

Policy information
Business: Taxi Senrice

Quote for 12 month policy period
l(you pay your premium in fu,'I, you will receive a discount as shown.

Total policy premium

Paid in full discount

Policy premium if paid in full

$6,831.00

-907.00

$5,924.00

n time. Each payment includes a $3.00 installment fee.

Puymmu

9 payments of 5623 83 and I of $623.77

9 paymenis of $685.90

9 payments of $6I054 end I of $600 51

10 payments of $572.06

8 payments of $610.03 and I of $609.96

5 paymerns of 51,095.64

8 payments of $572.09 and I of 5572.03

3 payments of $ 1,710 25

I payments of $3,417 50

ent includes a 56.00 installment fee.

Purmmu

None

9 payments of $639.19 end I of $639.17

9 payments of 5702.50

9 payments of 561 5.44 and I of $615.41

9 payments of $586.40 end I of $586.33

10 paymerds af $563.20

8 payments of $625.12 and I of $625.04

5 payments of $ 1,120.40

Payment plans
Electronk Funds Transfer (EFT) assures that your payment is o

poymuui phu Tmul pmmium hiuirl puywoi

I I Paymenls,9,09% Down 56,831.00 5622.76

10 Payments, 10.0% Down $6,831.00 $684.90

11 Payments, 12.50% Down 56,831.00 5855.63

11 Payments, 16.67% Down $6,831.00 $ 1,140AO

10 Payments, 20.tnh Down $6,831.00 51,367.80

6 Pay, Seasonal, 20.0% Down 56,831.00 $ 1,367 80

10 Peymenls, 25.0% Down 56,831.00 $1,709.25

4 Pay, Seasonal, 25.0% Dawn $6,831.00 $ 1,709 25

2 Payments, 50.0% Down $6,831.00 $3416 5D

Make payments by mail or at pragressiveagent.corn. Each paym
Puymuot pbu Tuiul pmuium hiuiil puyomu

I Payment $ 5,924.00 $5,924.00

11 Paymenls, 9,09% Down $6,967.00 5635.1 2

10 Payments, I 0.0% Down $6,967.0D $698 50

11 Payments, 12.50% Down $6,967.00 5872.63

11 Paymenls, 16.67% Down 56,96'7.00 51,163.07

11 Paymenls,20044Dawn 56962nD $ 1~500
10 Payments, 20.NE Down 56,967.00 51,395.00

6 Pay, Seasonal, 20.0% Down $6,967.00 $ 1395,00
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10 Payments, 25.0% Down 56,967.00

4 Pay, Seasonal, 25,0% Down $6,967.00

4 Pay, Quanedy, 25.0% Down $6,967.00

2 Paynwan, 50.0% Down $6,967.00

Outside Premium Financing 56,967.0D

51,743.25

$ 1,743.25

51,743.25

53,484.50

$6,967,00

LETS OO LIMO LLC

Paae2 of 3

8 payments of $586.42 and I of 5 586.39

3 payments of 51,747.25

3 payments of $ 1,747.25

I payment of $3,488.50

None

To purchase insurance
Please review the information on your quote for accuracy; incomplete and inaccurate information could afiect your rate.

These rates are subject to verification of information. If you have any questions or would like to purchase a progressive

policy, please call me at 1-504 581-5353. Your coverage will begin once your initial payment has been received.

Thanks again for the opportunity to work with you.

Rated drivers
The insured declares that no pmsons other than those listed in this application are expected to operate, even occasionally,

the vehide(s) described in this application.
ome
or Addbional

Name Sirlb Polmc inbnnaam

Nathaniel Tath

Outline of coverage
oeccnpaon

Liability To Others

Bad ly Injury and Property Damage Liability

Uninsured Motorist

Bodily Injury
Property Damage

Underinsured Motorist

Bodily Injury

Properly Damage

Medical Payments

Comprehensive

See Auto Coverage Schedule

Cogisbn

See Auto Cove rage Schedule

Subtotal polky pmmlum

UM Fund Fee

Total 12 month polky premium and fees

$ 1,000,000 mmbined single limit

$ 100,000 combined single limit

(included in combined single limit)

5100,000 combined single limit
(included in combined single limit)

Rejected

Limit of liabililyless deductible

Limit of liability less deducible

Omlucabla Pcembrm

54,080

300

332

454

1,663

$61129

2

$6431

Auto coverage schedule

Liability
Premium

161$ CHSVROLST SURURRAN Stated Amount 549,000 (including Permanently Attached Equip)
VIN: tensctKC64R169537 Garaging Zip Code: 29420 Radius: 50 miles

Penonal use: N Body type: Spon Utility Vehicle

Iiabililr UM UIM
Pmmium Pmmium Pmmmm

54080 $300 $332

Comnubm Compralmc Oamon Caeicion
PhyaiCal Damage Oedumbi Pmmum Oedeacbb P um

Premium 51,000750 5454 51,000 $ 1663

nuio Total

$6429
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'A vehkle's stated amount should indicate Ie cunent retail votre, induding any speciat or permanently attached equipment. In the
event of a eltal krss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible. Be sure

to check stated amount at every renewal in order to receive the best value from your pmgressive Cornmeaial Auto policy.
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To: Nathaniel Toth
Company:

Fax: 504-588-2954
Phone:

From: Progressive
Fax:

Phone:
E-mail:

NOTES:

Date and time of transmission: Monday, July 12, 2021 2:66:46 PM
Number of pages including this cover sheet: 04


